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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



As the below named inventor(s), l/we declare that: 



This declaration is directed to: 

0 The attached application, or 

D Application No. , filed on_ 



D as amended on (if applicable); 



l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

I/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as defined in 37 CFR 1.56, including material information which 
became available between the filing date of the prior application and the National or PCT International filing 
date of the continuation-in-part application, if applicable; and 

All statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 
inventor one: James K. CushinR 



Signature: 



ghert^ Q> 



Citizen of: United States of America 



Inventor two: Michael J. Daugherty 
Signature: 



Date: 



Citizen of: United States of America 



I nventor three: Thomas J. Donnelly 



Date: 



Signature: 




Citizen of: United States of America 


Inventor four: Angela M. Ellis 




Date: 


Signature: 




Citizen of: United States of America 




0 Additional inventors are being named on 


2 8 


additional form(s) attached hereto. 



Burden Hour Statement: This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is used by the public to file (and the PTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This form is estimated to take 1 minute to complete. This time will vary 
depending upon the needs of the individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief 
Information Officer, U.S. Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Assistant Commissioner for Patents, Washington, DC 20231 . 

VTTORNEY DOCKET: P0448 1US 1 
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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



As the below named inventor(s), l/we declare that: 

This declaration is directed to: 

0 The attached application, or 
□ Application No, 

D as amended on . 



filed on_ 



.(if applicable); 



l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

I/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as 'defined in 37 CFR 1.56. Including material information which 
became available between the filing dale of the prior application and the National or PCT international filing 
date of the continuation-in-part application. If applicable; and 

All statements made herein of my/own knowledge are true, ail statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 1S U.S.C, 1001, and may 
jeopardise the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 
Inventor one: Jame s K, Cashing; 



Date: 



Signature: 



Citizen of: UniLed Slates of America 



inventor two: Mi chael J . Daugherty 



Date; MtlA-£3;^e° 



Signature: Citizen of: United States of America 



Inventor three: Thomas J. Donnelly 



Date: 



Signature: 



Citizen of: JJaited States of America 



inventor four: ^gelaMEIlis 



Signature: 



Date: 



Citizen of: United States of America- 



EE! Additional irtv^mors arc being named on .jaL_. 8 



.additional formfs) attached hereto. 



Burden Hour Stat«m?nt: This collection of informaSon Is required by 3S U.S.C, 115 and 37 CFR 1.63, the information is used fay the public to Tile {and the PTD 
to process] an application, Confidentiality is governed by 3S U.S.C. 122 and 37 CFR 1,14, Thift form Is estimated to take 1 minute La complete. This time will Vary 
depending upon Ihe needs of the individual case. Any comments on Ihtt amount or {fare you are required to complete tt>« f«rn should be sent \o the Chief 
Information Onicer, U.S. Patent and Trademark Office, Washing ton, DC 20231 DO MOT SEMD FEES OR COMPLETED FORMS TO THIS ADDRESS. $END 
TO* Assistant Commissioner far" Patents, Washington, DC 20231, 

ATTORNEY DOCKET: P0448 1US1 
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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



As the below named inventor(s), i/we declare that: 

This declaration is directed to: 

0 The attached application, or 

C3 Application No. , filed on„ 



Q as amended on (if applicable); 

i/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

I/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

I/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as defined in 37 CFR 1.56, including material information which 
became available between the filing date of the prior application and the National or PCT International filing 
date of the continuation-in-part application, if applicable; and 

All statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF iNVENTOR(S) 




Inventor one: 


James K. Cushing 


Date: 


Signature: 




Citizen of: United States of America 






Inventor two: 


Michael J. Daugherty 


Date: 


Signature: 




Citizen of: United States of America 






inventor three: 


Tj^&mas^ Donnelly 


Date: 


Signature: 




Citizen of: United States of America 


i 

Inventor four: * 


Angela M. Ellis 


Date: 


Signature: 




Citizen of: United States of America 






0 Additional inventors are being named on tSk 8 


additional form(s) attached hereto. 


Burden Hour Statement: This collection of information is required by 35 U.S.C. 1 15 and 37 CFR 1.63. The information is used by the public to file (and the PTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This form is estimated to take 1 minute to complete. This time will vary 
depending upon the needs of the individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief 
Information Officer, U.S. Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Assistant Commissioner for Patents, Washington, DC 20231. 

ATTORNEY DOCKET: P0448 1US1 
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DECLARATION (37 CFR 163) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



As the below named inventor(s), i/we declare that: 



This declaration is directed to: 

0 The attached application, or 

□ Application No. , filed on_ 



D as amended on (if applicable); 



l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

I/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office ail information known 
to me/us to be material to patentability as defined in 37 CFR 1.56, including material information which 
became available between the filing date of the prior application and the National or PCT International filing 
date of the continuation-in-part application, if applicable; and 

Ail statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 

Inventor one: James K. Cushing Date: 



Signature: Citizen of: United States of America 



Inventor two: Michael J . Daughe rty Date: 



Signature: Citizen of: UnitedStete^ 



Inventor three: Thomas J. Donnelly D ate: 



Signature: Citizen of: UnitedS^ 

Inventor four: Angela M. : Ellis, f Da te: tZ'Alf' / 




Signature: C ^rllMJ^ / /I jJMA'zP Citizen of: United States of America 



B Additional inventors argWing named on 2r ° additional form(s) attached hereto. 



Burden Hour Statement: This collection of information is required by 35 U.S.C. 1 15 and 37 CFR 1.63. The information is used by the public to file (and the PTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This form is estimated to take 1 minute to complete. This time will vary 
depending upon the needs of the individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief 
information Officer, U.S. Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Assistant Commissioner for Patents, Washington, DC 20231. 

ATTORNEY DOCKET: P0448 1US 1 
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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



As the below named inventor(s), i/we declare that: 



This declaration is directed to: 

0 The attached application, or 

□ Application No. , filed on , 

□ as amended on (if applicable); 



i/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

I/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

i/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as defined in 37 CFR 1.56, including material information which 
became available between the filing date of the prior application and the National or PCT International filing 
date of the continuation-in-part application, if applicable; and 

All statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 






Inventor one: 


Patricia M. Kliegl 






Signature: 




Citizen of: 


United States of America 








Inventor two: 


William J. Kelly 






Signature: 




Citizen of: 


United States of America 








Inventor three: 


Kara M. Kohler 






Signature: 




Citizen of: 


United States of America 


Inventor four: 


Richard L. Prey 






Signature: 




Citizen of: 


United States of America 








0 Additional inventors are being named on ^ 8 


additional form(s) attached hereto. 



Burden Hour Statement: This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is used by the public to file (and the PTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This form is estimated to take 1 minute to complete. This time wilt vary 
depending upon the needs of the individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief 
Information Officer, U.S. Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Assistant Commissioner for Patents, Washington, DC 20231. 

ATTORNEY DOCKET: P04481US1 



PTO/SB/01A(10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number . 

DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1 .76) 



As the below named inventor(s), l/we declare that: 

This declaration is directed to: 

0 The attached application, or 
[H Application No. 



_, filed on_ 



D as amended on . 



„(if applicable); 



l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

1/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as defined in 37 CFR 1.56, including material information which 
became available between the filing date of the prior application and the National or PCT International filing 
date of the continuation-in-part application, if applicable; and 

All statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 
Inventor one: Patricia M. Kliegl 



Signature: 



Citizen of: United States of America 

pore: i/ic/ieoi 



Inventor two: William J. Kelly 
Signature: 




Citizen of United States of America 



Inventor three: J^aM^KoWer 



Signature: 



Citizen of: United States of America 



Inventor four: Ri^arc^ Ptey_ 



Signature: 



Citizen of: 



United States of America 



B Additional inventors are being named on ^ 8 



.additional form(s) attached hereto. 



Burden Hour Statement: This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is used by the public to file {and the PTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This form is estimated to take 1 minute to complete. This time will vary 
depending upon the needs of the individuai case. Any comments on the amount of time you are required to complete this form should be sent to the Chief 
Information Officer, U.S. Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Assistant Commissioner for Patents, Washington, DC 20231 . 

ATTORNEY DOCKET: P0448 1US 1 



PTO/SB/01A(10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
US. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



As the below named inventor(s), l/we declare that: 



This declaration is directed to: 

0 The attached application, or 

□ Application No. , filed on_ 



D as amended on . (if applicable); 



l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

1/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as defined in 37 CFR 1.56, including material information which 
became available between the filing date of the prior application and the National or PCT International filing 
date of the continuation-in-part application, if applicable; and 

All statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 
inventor one: Patricia M. Kliegl 



Signature: 



Citizen of: United States of America 



Inventor two: William J. Kelly 



Signature: 



Citizen of: United States of America 



Inventor three: Kara M. Kohl er 



Signature: 



Citizen of: United States of America 



Inventor four: Richard L. Prey 



Signature: Citizen of: United States of America 



B Additional inventors are being named on %bc 8 



^additional form(s) attached hereto. 



Burden Hour Statement: This collection of information is required by 35 LLS.C 115 and 37 CFR 1.63. The information is used by the public to file (and the PTO 
to process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1.14. This form is estimated to take 1 minute to complete. This time will vary 
depending upon the needs of the individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief 
Information Officer, U.S. Patent and Trademark Office, Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Assistant Commissioner for Patents, Washington, DC 20231. 

ATTORNEY DOCKET: P0448 1US 1 
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DECLARATION (37 CFR 1.63) FOK UULU Y OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1 .76) 



A:; lit* LikIow named inventors), l/we declare thel 

mis ncciaraEion is directed to. 

( pi The attached application, m 
[J Application No. 

D as amended on 



it led on_ 



(if applicable); 



i/vro beli&ve thai i/w© am/are the original and first inv«nJ*if(s) of tho subject matter which Is claimed and h»: 
which a Dateni is souqW; 

\i wl» luivt if wipwftrf .inri understand the contents of ttio above irtomilieii application, incluUiny Hi* ddim*. a& 
,inu;mJecJ by any ainsi id merit specifically referred to nboves; 

t/wc acknowledge the duty lo disclose to the United States Patent and TrfldwiArlc Office all infoirnation known 
to me/us la b« material to patentability as Oetinea in 37 CF-H thutudiuy uidleiial informa&ix whici, 

IwrarjH; Hvailwulw between The filing date of the prior application and the Motional or PCT International filing 
dah! oi iho continuation-in-part application, if anolicablo. and 

Alt siatonwrils nidOu nerein of my/own knowledge arc true, all statements made herein on information nnri 
bollof am believed to be true, artf further that these statements ^ere made Witn me knowledge thul wilirul 
InhUi Statements and Che like are punishable by fine or impugnment, or both, under 18 U.S C 1001, may 
icotwdU© the validity of the application or any patent inning th^rnon. 



i Ul I NAME- Or- lNV£NTOR(S) 

Troy Rcii kcn 




Iiivcntoi twrr 

lnvtniUji three: 

Signature: 
Inventor four; 
Signature: 



Citi/On OT 



Citizen uf. 



f> United Staler d" Aancnca 



ciikwujt 



Citizen ul. 



P"| Agonal inventors are Being namea on __ iL ._ additional formfr) attached hereto 
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Please type a plus sign (+) inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


TBA A 


Filing Date 




First Named Inventor 


James K. Cushing 


Group Art Unit 


TBA 


Examiner Name 


TBA 


Attorney Docket Number 


P04481US1 J 



l hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



22885 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 



OR 



I | Firm or 

' — 1 Individual Name 




Address 




Address 




City 




State Zip 


Country 




Telephone 




Fax 



I am the: 

Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


James K. Cushing 


Signature 


^± t ^7\ 


Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


0 *Total of 9 


forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO" Assistant Commissioner for Patents, Washington, DC 20231. 



03/23/01 FR1 14:43 FAX 319 235 5499 

yo/i«j/ux ~Qf± 3J.D 



PRINCIPAL 

FblM OFFICERS 



©003 



Please type a plus sign (+) Insrde this box 



Express Mail Label No: EL6S8892363US 



PTO/SB/8-: (104)0) 
ApprawMri far uxk Ilirdugft 1D/3V2G02. OMB OB51-UU3S 
U.S. Patent Tracteifiark Office; U.S. DEPARTMENT OF COMMERCE 
Undftf ?he Paperwork Reduction Act of 1D05. no persona aru rs^uHud to jaspOrtU lo a collection of information unless it display a vaJid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pate 



First Named inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



TBA 



James K. CushwR 



TBA 



TBA 



P044S1US1 



i hereby appoint: 

Practitioners at Customer Number 
OR 



22885 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our aUorney(s) or ayenl{s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to; 
The above-mentioned Customer Number. 

OR 



| 1 Firm or 

*— * Individual Name 




Address 




Address 




City 


. State* ,. Zip 


Country 




Telephone 


Fax 



f am the: 

Applicant/Inventor 



I [ Assignee of record of the entire interest See 37 CFR 371 . 

Statement under 3? CFR 3.73(b) is enclosed, (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Michael J, Daugherty^ 


Signature 




Date 




NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative^) are required- Submit multiple 
forma if mora than one signature is required, see below'. 


0 Total of 9 


forms are submitted. 



Burden Kour Statement: Thte form Is estimated to take 3 minutes io campivta. Tims witt vnty depending upon the needs of the individual case. Any comments or* 
tha amount of tlma you are required to complete this form should fcc s«rt to {he Chief Information Officer, U.S. Patent *md Trademark Office, w^hingian, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Assistant Commissioner for P^nt?, Washington, DC 20231. 



Express Mail Label No: EL688892363US 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002 OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 







Application Number 


TBA 








Filing Date 






POWER OF ATTORNEY OR 


First Named Inventor 


James K. Cushing 




AUTHORIZATION OF AGENT 


Group Art Unit 


TBA 






Examiner Name 


TBA 


^_ 




Attorney Docket Number 


P04481US1 





I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



22885 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 



OR 



I I Firm or 

' — ' Individual Name 




Address 




Address 




City 




State 


Zip 


Country 




Telephone 




Fax 





I am the: 

Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


TpmnasJ^ Donnelly 


Signature 




Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


0 *Total of 9 forms are submitted. 



Burden Hour Statement* This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form shouid be sent to the Chief information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for Patents, Washington, DC 20231 



Express Mail Label No: EL688892363US 

Please type a plus sign (+) inside this box ► [ + 1 

PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 







Application Number 


TBA 


\ 






Filing Date 






POWER OF ATTORNEY OR 


First Named Inventor 


James K. Cushing 




AUTHORIZATION OF AGENT 


Group Art Unit 


TBA 






Examiner Name 


TBA 


^_ 




Attorney Docket Number 


P04481US1 





I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



22885 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 



OR 



I I Firm or 

— Individual Name 




Address 




Address 




City 




State Zip 


Country 




Telephone 




Fax 



I am the: 

Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

SIGNATURE of Applicant or Assignee of Record 



Name 
Signature 
Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 

0 "Total of 9 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Express Mail Label No: EL688892363US 

Please type a plus sign (+) inside this box ► [+] 

PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number 







Application Number 


TBA 








Filing Date 






POWER OF ATTORNEY OR 


First Named Inventor 


James K. Cushing 




AUTHORIZATION OF AGENT 


Group Art Unit 


TBA 






Examiner Name 


TBA 


^_ 




Attorney Docket Number 


P04481US1 


J 



I hereby appoint: 

W\ Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 

OR 



I I Firm or 

! — 1 Individual Name 




Address 




Address 




City 




State 


Zip 


Country 




Telephone 




Fax 





I am the: 

Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


^atricia M. Kliegl 


Signature 




Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


0 *Total of 9 forms are submitted. 



22885 



Place Customer 
Number Bar Code 
Label here 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Express Mail Label No: EL688892363US 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



TBA 



James K. Cushing 



TBA 



TBA 



P04481US1 



I hereby appoint: 

Practitioners at Customer Number 
OR 



22885 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 



OR 



| | Firm or 

' — ' Individual Name 




Address 




Address 




City 




State Zip 


Country 




Telephone 




Fax 



I am the: 

Applicant/inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


William/. Kellyx ^ * 


Signature 




Date 




NOTE: Signatures of all the inventors or Assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


0 *Totai of 9 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U S Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for Patents, Washington, DC 20231. 



Express Mail Label No: EL688892363US 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 







Application Number 


TBA 









Filing Date 






POWER OF ATTORNEY OR 


First Named Inventor 


James K. Cushing 




AUTHORIZATION OF AGENT 


Group Art Unit 


TBA 






Examiner Name 


TBA 






Attorney Docket Number 


P04481US1 





! hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



22885 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 



OR 



| I Firm or 

' — ' Individual Name 




Address 




Address 




City 




State 


Zip 


Country 




Telephone 




Fax 





I am the: 

Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOI SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Kara M. Kohler 


Signature 




Date 




NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


0 *Total of 9 


forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



Express Mail Label No: EL688892363US 



Please type a plus sign (+) inside this box 




PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S Patent and Trademark Office, U S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 







Application Number 


TBA 


"\ 






Filing Date 






POWER OF ATTORNEY OR 


First Named inventor 


James K. Clashing 




AUTHORIZATION OF AGENT 


Group Art Unit 


TBA 






Examiner Name 


TBA 






Attorney Docket Number 


P04481US1 





I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



22885 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 

OR 



I I Firm or 

' — 1 Inrjivirjuel Name 




Address 




Address 




City 




State 


Zip 


Country 




Telephone 




Fax 





I am the: 

0 Applicant/! nventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTOISBI96). 



Name 


Richard L. Prey 


Signature 




Date 





NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. 



0 *Totalof_ 



Jorms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time wili vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for Patents, Washington, DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 
Filing Pate 



Ffrst Named Invento* 



Group Art Unit 



fcxammer Name 
Attorney UocKpt Numbftr 



TBA 



James K. Cushinc 
TBA 



TBA 

P0448IUSJ 



! hfe«;by appoint 

i */) Hrgctitioneis at Customer Number 
OK 



P.2885 



Ptacc Customer 
Number Bar Code 
Label hero 



Namo 


Registration Number 















as niy/our aUorney(s) or agfint(a) in prosecute the application identified ebove, arid to transact all 
business in Wit; Untied SlaLes Patent and Tiydemark Office connected therewith. 



fleasw change the correspondence addrass fortho abovs-ictentifieid (application to: 
| ✓! i ho above mentioned Cu^tomfir dumber. 

OK 



j Firmer 



Address 
Address 

C ountry 



Telephony 



1 atsJtf] 
i rwl 



f am thy 

R] Applicant/inventor. 

j 1 Assignee or record of the entire interest. See 3? CFR 3 7 1 . 

Sta/wnenf ureter 37 CFR 3.73(b) t3 enclosed, (form PTOfS&lOG}. 



SIGNATURE pf Applicant or Assignee of Kecora 


Nhith: 


Troy G. Renkgji ^ 


U9te 


\i/h /too t 





NOT{ : . ttiyrMturca of all the inventors gr ©3319 nc« of record of xhc entire iruoroo* nr their representatives) are required Submit multiple,' 
iQimy ii jTipfu than one signature is requ ired, see bciow. _ 
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